2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ00004477

1. Enlity Name

MOBILE AMUSEMENT INDUSTRY, INC.

Principal Place of Eusiness

1035 S. SEMORAN BLVD.. SUITE 1045-A
YANTER PARK FL 32792

Mailing Address

1035 S. SEMORAN BLVD.. SUITE 1045-A

WINTER PARK FL 32792

2. Principal Place of Business

3. Maliling Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90034 044 ***%5] .25

City & State City & State 4. FEI Number Applied For
59'3662833 Not Applicable
Zip Country Zip Country $8.75 Additional

e— e, IETMTT

5. Certficate of Stalus Desired __

P e e T

ju

—_ Fee:Required: B

* 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

Name

JOHNSON, ROBERT w Street Address (P.O. Box Number is Not Acceptable}

1035 S. SEMORAN BLVD., SUITE 1045-A

WINTER PARK FL 32792

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicatia (NOTE: Registared Agant signature required whan reinstating} DATE
, , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE. NOW: FEE IS $61"25 Trust Fund Contribution. Added to Feas Department of State
&

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete TITLE [ change [ Addition
NAME JOHNSON, ROBERT W OAB NAME
swreer Aboress | 1035 S SEMORAN BLVD, SUITE 1045A STREET ADDRESS
CITY-ST-2IP W|NTER PAHK FL 32792 Ciry-ST-2IP
THLE VPD O Celete TITLE [ Change  [] Addition
NAME BLOMSNESS, JEFF HAME
sTREET AD0RESS | 15 WILLOW BAY DRIVE STREET ADORESS ] L
omv-5T°ze | BARRINGTON 160016 o T B 07557 it
TME STD {J Delete TILE [ change ] Addition
HAME MERRIAM, DALE NAME
sTReET ADDRESS | 2048 E GOLF AVENUE STREET ADDRESS
CITY-ST-2IP TEMPE AZ 35282.4030 CITY-ST-2IP
TMLE [ Delsta TITLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-8T-2IP
e O] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CITY-ST-2IP
TIME 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby cerify that the lnformallon
indicated on this report or supple
of the corporation or the recesd
changed, or an an attachrpé

SIGNATURE: /X

agt qualif

or the exemption stated in Section 119.07(3}(i), Floricla Statutes. | further ¢enify that the information

#le and gMat my signature shall have the same legal effect as if made under oath; that | am an officer or director

gfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

.2/ J_'/ B2 fO7-6£2-7%

Date

Dayiime Phane #

g
g

CR2E037 (9/01)



